23.    Approximately 11 percent of new miners with healthy lungs   (category
0/0)  who are exposed  to  respirable dust levels of 4.1 mg/m3 will  contract
simple coal workers'  pneumoconiosis  (category 1/0)   if  the exposure continues
over a working life.    Approximately 3 or 4 percent of   such miners will develop
category 2/1  pneumoconiosis,  and approximately 1 percent will develop
progressive massive fibrosis.    A miner with category 1/0 pneumoconiosis who

is exposed  to respirable dust levels of  4.1 mg/m3 has   approximately five times
greater risk of progression than a miner with category 0/0.     Approximately
8 percent of miners who have category 2/1 coal workers  pneuraoconiosis will
develop progressive massive fibrosis with continued  exposure to coal mine dust,

24.     Exposure to average respirable coal mine dust levels of 4,1 tng/ro3
over a 5-day period would  in itself not cause coal workers'   pneumoconiosis and
its effect on the development of  the disease would be miniscule.

DISCUSSION

The medical evidence upon which Findings of  Fact 16  through 24 are based
is generally in agreement.     Dr.   Garson who testified on Consol's behalf was
less positive on the relationship of bronchitis  to  exposure to respirable dust
than was Dr,   Hodous who  testified for the government.     But when Dr.   Garson
was asked:

Q.    At the present time is  there any accepted  scientific or
medical agreement   that bronchitis is  caused by excessive levels

of respirable dust?

he answered:

A.  I think most reasonable pulmonary physicians and
occupational physicians suspect there is.  They also know
doggone well that there are many instances that you can clearly
define that it isn't. Our problem is we really can't tell.

(Tr. 467-468).

Dr.  Hodous testified  that an exposure to respirable dust  levels of 4.1 mg/m3
for a  2-month period  "would significantly or at least play some role in
increasing the chance of getting chronic bronchitis.     How much that would be,
would be very difficult to say."     (Tr.   117).

Dr.  Hodous and Dr.  Garson were in general agreement  on  the question of   .
the relationship of dust  exposure to coal workers'   pneumoconiosis.

38he destruc-
